MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 2—022925

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 4
. TS, o2 3&80 STATE FILE NUMBER
_aPrlmary Registration District Nao. -_A{_Q_________chillral'l No. ¥ A e s

Registration District No. ., .
DO NOT WRITE !
ON THIS STUB AMENDED

1. "“\Eé OF DEATH 2. USUAL RESIDENCE {Where deceased [ived. If institution: Residence before

a COUNTY JACKSON ' a. STATISSOURL b COUNTY JACKSON admission)

b. C.!'I;! {If outside corporate limits, give TOWNSHIP only} 2 "Len th of stay in 1b €. COITY Inside Limits
TowN KANSAS CITY . ﬁ&w TOWN INDEPENDENCE MO, Yes O No i

c. FULL NAME OF {f NOT in haspital, glve location) inside Limits d. STREET 11 cutllde give location) Reside on Farm
HQSPITA ADDRESS

INSTITUTION. VA HOSPITAL, K.C., MO, Y @l Mo RR # 3 BOX 435_0 Yes ] Ne O

3. NAME OF DECEASED First Middle = - Last 4. DATE Month Day Year
OF

{Type or print) CLYDE GEORGE CLARY DEATH JUNE 25 » 1962

3. DATE OF BIRTH -} 9. AGE (last birthdey) | IF UNDER I YEAR | IF UNDER 24 AR
Months | Days Hours l Min.

VS 300
Rev. 4/59

DATE AMENDED

5. SEX 6. COLOR OR RACE 7. Married m Never ftﬁarried ()
M ALE HHITE Widowed [ Diverced [J 3_ 27 .:91
10a. USUAL OCCUPATION {Give kind of work dona l%éﬁ %§§W R INDUSTRY| 11. EIRéHPLACEf and state or coyntry} | 12, CITIZEN OF WHAT COUNTRY
durm most of f_ratired)
FTT Rih- BOORK BES COMP MILIER m MISSOURT .
13a. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14, NAME OF FU?F WIFE
JOHN THOMAS CLARY HATTIE DANIET.S ' GRACE L. CLARY
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address

{Yes, %unknown) | (If yn,w \Tr ar dates of servic Officjal Records VA Hos pital . K .C . ,Mo.

18. CAUSE OF DEATH (Enter only one cause per line for oy, o svo s INTERVAL BETWEEN
PART |. DEATH WAS CALSED BY: CONSET AND DEATH

IWMEDIATE CaLSE (o) Hepatic insufficiency

DOCUMENT

Canditlons, if any, DUE TO (b) iffuse metastatic carcinomatosis d infarctign of '
whicl ave rise to

above “cause  (a), liver due to portal vein thrombosis
stating the under- i
lying ~ causs last. pueto et __Carceinoma of tail of pancreag -

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mot related to ‘the terminal -PART 1ll. if decessed was femasle was'

disease condition given in PART | (a) there a pregnancy in last 90 days.

O Yes ] ] Noi O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of Injury in PART | or PART Il of item 18.)
PERFORMED? a ]
YES{hy NO [J

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, strest, office bldg., etc.)

NOT WHILE AT WORK [J

21, A hioded the deconsed Irom__JI‘ln..e—l—J:’—M——- oJLIL_Zﬁ_,_l%Z_/rJ /./ /MJJJ[[/

on the date stated abovs, snd to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Duth occurred ot

GN {Degres or title) B : 22b. ADDRESS 22c. DATE SIGNED
E%Crﬁ S. H. CHOY. M.D. B Vﬁ Ijospital K CO,MOQ 6—25-62 )
27a. BUBIAL, CREMATION, 2'3: NAME OF CEMETERY Gﬁ/c 23d. LOCATION (City, town, or county] {Srate)
REMETRL ™ JUNE 27,'63 MOUND GROVE CEME'I‘ ERY INDEPENDENCE MISSOURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE /D .
R .
T35 BRUSH CRT "7 T

{Liconsed Embllnzcr's Staternant on Reversa Side)

S.H.Choy meoicaL cermiFicATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

. C T
s [ P A v s e ae = 4

-

| hereby certify that the body whose name is, reco_g_d:ed: on the reverse side of this certificate was embalmed by me,

or by S ' S Student Embalmer No.

working under my personal supervision

Student ’ | Signed ﬁé)-é”/"/ 7]/ ‘7&4/

Signature of Student Embalmer
Licensed Embalmer No. 6/_7 /y

. - SR . P.O.Addres!&%jﬂ?_,_ml__
. . -

Nofe: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta comply
with the above consf:iutes grounds for revocation of license). . :

If embaimed by & STUDENT, he also shall sign in his OWN handwrnmg )

If this body is not embalmed fact should be so stated above.




